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CEREBRAL DIPLEGIA FOLLOWING BIRTH INJURY* 
BY 


R. M. Norman, M.D. 


Medical Superintendent, Stoke Park Colony, Bristol. 
Special Lecturer in Neuropathology, University of Bristol. 


THE subject of cerebral palsy is attracting renewed interest in this 
country owing to the formation of a British Council for the Welfare 
of Spastics and the setting up at Croydon and elsewhere of special 
treatment centres for spastic and athetoid children. Mainly as a 
consequence of the work of Phelps in America it is becoming more 
generally realized that well-devised training methods may bring 
about substantial improvement in those diplegics who retain a fair 
degree of intelligence. There is also reason to believe that the 
number of such handicapped children in the community is far 
from negligible, since in Bristol Dr. Smallwood has discovered seventy 
cases of cerebral palsy in a school population of fifty thousand. It 
would seem, then, that the social implications of cerebral palsy are 
sufficiently important to justify further research : for while it may 
be said that advances have been made in treatment, at any rate for 
the fortunate few, there still remains much to be discovered as 
regards the causation and perhaps the prevention of this common 
form of paralysis in childhood. In particular, the part played by 
birth-injury in the pathogenesis of the condition needs to be more 
fully investigated. 

Since the time of W. J. Little’s classical paper to the Obstetrical 
Society of London in 1861 an association between cerebral palsy 

* This paper formed the substance of a short address illustrated by lantern slides 
given before the Bristol Medico-Chirurgical Society on 12th May, 1948. 
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and abnormal circumstances of birth has often been shown to exist. 
Bridgeman, for example, in 1942, found that in a group of 113 
spastic children histories of abnormal presentation, premature birth 
and prolonged labour were many times more frequent than in a 
control series of normal babies born in a maternity hospital. Even 
‘more significant was the frequency among the spastics of convul- 
sions, cyanosis and abnormal limpness or stiffness of the limbs during 
the early neo-natal period. More than half the spastics were first- 
born and no familial incidence was found in the whole group, which 
included seventy-eight diplegics. 

Despite findings of this sort there is still a strange reluctance on 
the part of neurologists, or at any rate of those who write textbooks, 
to. admit that cerebral diplegia may arise from injury to the brain 
at birth. This scepticism probably reflects the influence of the late 
James Collier who, in his presidential address to the Royal Society 
of Medicine in 1923, strongly opposed the theory, then widely held, 
that meningeal hemorrhage at birth led to atrophy of the underlying 
convolutions. Since that time, however, the pathology of birth- 
injury has been more thoroughly studied, and it is now known that 
those lesions likely to cause bilateral paralysis occur within the 
substance of the brain and are not related to hemorrhage over its 
surface. 

Brief reference must be made at this point to the influential 
work of Schwartz (1924) and his associates who attributed these 
intracerebral bleedings and softenings in the new-born to the con- 
squences of extreme engorgement of the cerebral venous systems. 
According to this school of thought the cortical lesions of birth- 
injury are related to the veins draining into the superior longitudinal 
sinus, while lesions of the basal ganglia and central white matter of 
the hemispheres follow circulatory disturbances in the drainage area 
of the great vein of Galen, a vessel notoriously liable to damage 
during the process of birth. Apart from the destructive effect of 
gross hemorrhage from congested veins, which is especially apt to 
occur in premature infants, extensive and apparently progressive 
softening of the brain may follow severe vasodilatation and cir- 
culatory stasis in the smaller venules and their capillaries (Marburg 
and Casamajor, 1944). 

The following account of the clinical and pathological findings 
in cases of diplegia attributable to birth-injury is based upon the 
study of nine cases in which a detailed examination of the brain 
has been made. 


Birth histories.—Of these nine cases all were first-born and eight 
were males. There were two twin births in the series. Low birth- 
weights (44 to 5} lb.) were recorded in four instances, the birth 
being very rapid (under two hours) in two of these and precipitate 
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in one. Dry labour with a post-mature infant was recorded once 
and in another case pelvic contracture in the mother was known 
to have been present. Severe asphyxia was a feature of three cases 
and in two others there was apathy with inability to take the breast. 
Three infants showed twitching of the limbs during the first few 
days of life and, in two, recurrent attacks of cyanosis were observed. 
Subsequent epilepsy developed in six cases. 


Clinical types.—Six patients showed. during life a symmetrical 
spastic paresis of the limbs with contracture of hamstrings and 
adductors and the usual signs of upper motor neurone deficiency. 
In two cases the paralysis was unequally distributed on the two 
sides of the body, a hemiplegia with contractures being combined 
with a less severe spastic paresis of the other leg. Rigidity of 
extra-pyramidal type with associated athetosis was present in 
one case. 


Pathological findings—As Benda (1945) has recently demon- 
strated, the late neuropathological sequelz of birth-injury are very 
diverse and vary from a diffuse loss of nerve-cells to an almost 
complete destruction of the cortex of both hemispheres. The follow- 
ing lesions may be found singly or in conjunction with one another 
in brains of diplegic patients : 


1. Lesions of the central white matter and basal ganglia (drain- 
age area of the Great Vein of Galen) : 

(a) Softening of the central white matter of the hemisphere, 
often amounting to actual cavitation, may be present in the tissue 
adjacent to the outer angle of the lateral ventricle and may extend 
throughout the brain from almost the frontal to the occipital pole. 
This lesion, as Schwartz has shown, is very characteristic of birth- 
injury and when present on both sides leads to idiocy. The pyramidal 
tracts remain at about the stage of development found in the newly- 
born infant and as time passes the typical picture of Little’s disease 
with scissor posture of the legs becomes manifest. 


(b) Etat marbré of the corpus striatum is characterized by small 
areas of nerve-cell loss associated with peculiar networks of abnor- 
mally dense myelinated fibres. The clinical picture is that of 
athetosis, and when the destructive process is confined to the 
striatum the intelligence of the patient may remain high. The same 
condition may also be present in the thalamus. Other extra- 
pyramidal syndromes may follow destructive lesions of the basal 
ganglia in cases of birth-injury. 


2. Cortical lesions. 
(a) ‘‘ Atrophic sclerosis” (ulegyria). In this condition certain 
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convolutions appear shrunken and tough to the touch on account 
of the neuroglial overgrowth which is secondary to nerve-cell 
destruction. In the variety of ulegyria associated with birth- 
injury the destructive process tends to vary sharply in its local 
intensity. Thus the basal parts of affected gyri are frequently 
involved while the crowns may escape, or sometimes one-half 


only of the convolution is destroyed. In the adjacent preserved ff 
grey matter of the cortex one may often see an overgrowth of f 


myelinated fibres (état marbré of the cerebral cortex). Adjoining 


gyri often show a diffuse thinning of the nerve cells in the outer 4 
part of the cortex, the third or pyramidal cell-layer being the FJ 


most affected. 


(b) Multiple cortical cavitations (“ poly-porencephaly’’). The F 
cortex may be destroyed over a wide area by the formation of 7 
numerous small cavities involving the subcortex and the central cores FF 
of white matter of the individual gyri. Superficially thecontour of Ff 
each convolution is recognizable, but the cortical tissue is reduced to 7 


a thin rind representing the outer or molecular layer. 


(c) Laminar atrophy. Sometimes in convolutions normal to the 7 
naked eye microscopical examination reveals a thin streak of sharply & 
defined nerve-cell loss in the mid-zone of the grey matter. This 
laminar atrophy is usually represented in neuroglial preparations by [7 
an equally clear-cut streak of fibrillary gliosis, indicating that the 
condition is the result of. destruction rather than of malformation. 7 
Such lesions, though of limited extent, when placed in the upper 
part of the motor cortex are sufficient to lead to a clumsiness of the 77 
contra-lateral leg associated with a positive Babinski reflex. This 
type of minimal pathological lesion may very probably underlie 7 
those clinical types of spastic paresis in which the intelligence 7 


remains relatively intact. 


3. Massive softening of the white matter combined with cortical 


atrophy.—In this rare condition, represented by one case in this @ 
series, a thin shell of gliotic cortex forms the outer wall of a large 7 
cystic cavity lying in the substance of the hemisphere external to | 
the ependymal lining of the ventricle. Fine strands of preserved | 
white matter pass in a trabeculated network between these two 7 


limiting walls. According to Marburg and Casamajor (1944) this 
condition of “‘ central porencephaly ”’ is the consequence of a process 


of progressive encephalomalacia which may be initiated by birth- | 


injury. In my own case, that of an infant dying at the age of eighteen 
months, sclerotic lesions of considerable age were found lying side 
by side with those of more recent origin, the latter consisting of 
large foci of densely packed phagocytic microglial cells containing 
lipoid. 
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SUMMARY 


An account has been given of the neuropathological features 
presented by nine cases of cerebral diplegia in each of which the 
birth history was abnormal or suggestive of intra-cranial damage. 
These lesions, which are presumed to be late sequele of birth injury, 
fall into two main groups, those affecting the cerebral cortex being 
attributable to hemorrhage from or circulatory stasis in veins 
draining into the superior longtiudinal sinus, while the often symmet- 
rically placed lesions of the central white matter of the brain and 
basal ganglia are referable to similar vascular disturbances in areas 
drained by the tributaries of the great vein of Galen. 
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THYROIDECTOMY OR THIOURACIL ?* 


BY 


A. RENDLE SuHort, M.D., B.S., B.Sc., F.R.C.S. 


ON two previous occasions, in 1930! and in 1941,? I have had the 
honour of reading papers before the Bristol Medico-Chirurgical 
Society on the surgery of thyrotoxicosis. By that time, operation 
had become the routine treatment, except in quite mild or very 
severe cases, and a certain number of children or young women with 
primary thyrotoxicosis. In 1943, however, thiouracil was intro- 
duced by Astwood? in America, and a year or two later it came into 
general use in this country. Some physicians claim that it is as 
efficient as thyroidectomy in the treatment of toxic goitre, and 
without its hazards. This claim we are about to consider. 


Natural Prognosis of Thyrotoxicosis. Before deciding upon the 
value of any treatment for any disease, it is well to know what 
course it is likely to follow with little or no special treatment. The 
best information we have is the experience of Hale White* in Eng- 
land, published in 1911, and of Rogers® in America, dated 1909. 
Their patients were treated by rest in bed, bromides, and belladonna. 


TABLE [ 
NATURAL COURSE OF THYROTOXICOSIS 





l | | | 
| | No. Died 
Died | Fol- Cured | Better | better | since 
| in | lowed | per | per | per |_ per 

| hospital cent. | cent. cent. | cent. 








Hale White | 216 | 11 | 102 | 57 | 23 


Rogers ..| 480 | — | 240 30 20 


| 








These figures are not exactly comparable with those of to-day. 
They refer not to thyrotoxicosis but to ‘‘exophthalmic goitre ”’ 
There would not be many cases of toxic adenoma with a small or 


* A Paper read to the Bristol Medico—Chirurgical Society on May 12th, 1948. 
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deep goitre and auricular fibrillation ; indeed, only patients with 
primary thyrotoxicosis and exophthalmos might be included. It may 
be taken for certain that Hale White’s results would have been much 
worse if the thyrocardiac patients had not been omitted. The 
outlook is much better in cases of primary toxicosis than in those 
with secondary, and in the younger women than in the older. 


The Thiouracil Group of Drugs.—Those in general use have 
been thiourea, thiouracil, methylthiouracil, and propylthiouracil. 
Thiourea has almost dropped out. Most of the published work 
relates to thiouracil. Probably the newer modifications are safer. 
These drugs act by reducing the internal secretion of thyroxin, but 
it is an important fact that they do not alter the pathological 
histology of the thyroid. They increase its vascularity, and it is 
more likely to swell than to diminish in size during their administra- 
tion, at any rate in the early stages. 

As a means of reducing toxicity the drugs are successful in the 
great majority of patients, but unfortunately they have their draw- 
backs. They may cause fever, skin rashes, or enlargement of the 
salivary glands. These complications are not serious. The real 
danger is agranulocytosis, leading to reduced resistance to infections 
and especially to septic sore throats. There have been a good many 
fatalities as a result. Statistics are appended showing that about 


one case in ten gets an unfavourable reaction of some kind, and about 
one in two hundred dies. 

It is. true that the methyl and propyl derivatives seem to be 
safer, and that prompt withdrawal of the drug and administration 
of penicillin may save patients whose lives were in danger. 


TABLE ITI 
COMPLICATIONS OF THIOURACIL TREATMENT 





Agranulo- 
No. of Reactions eytosis 
Cases per per 
cent. cent. 





Van Winkle * oe 5,724 | 13 
Fowler? ae | 1,573 Ea.7 
F. D. Moore® te 1,091 10 
Egerton Elliott® — ..| 110 — 
Poate 1° =, 31 84 10 











If it is found that a patient can take thiouracil without mishap, 
what are the prospects that it will cure the thyrotoxicosis ? Reports 
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by Himsworth" and colleagues, from University College Hospital, 
and from Eaton,!? afford some evidence on this subject. It will be 
observed that fewer than half the cases are claimed as cures, even 
when the medical treatment has been prolonged for six to twenty- 
four months. 

It will be clear from these observations, published by physicians 
who were interested in making a success of a line of medical treat- 
ment, that deliberate attempts to cure thyrotoxicosis with thiouracil 
are unwise, unless the patient is under careful observation in a 
hospital or nursing-home for the first month or two, and a leucocyte 
count is made week by week. The polymorphs sometimes drop very 
suddenly. When the disease has been brought under control and 
the dose has been reduced, these precautions can be relaxed some- 
what. . 


TABLE III 
RESULTS OF THIOURACIL TREATMENT 





Himsworth’s Series* | No. of Cases 





Patients wes se oe re a eos 9] 
Came to operation ~ — Me =) 12 


Reactions .. Aes a te ne ae 11 
Died ae a RP oe iS ee 4 





Apparently cured (still have goitres) 40 per cent. 

Of twenty-five cases, drug stopped after six to twenty-four months, 
seven relapsed. 

Of six cases watched eighteen months, four relapsed. 

Eaton. Of thirty-six cases treated in 1945, fourteen reported well 
and seventeen needing treatment. 


Thyroidectomy.—Twenty years ago removal of the goitre for 
thyrotoxicosis was a serious proposition. My own mortality was 
7 per cent. A good many patients were sent to the surgeon as a 
last resort, with huge highly vascular goitres, severe toxic symptoms 
or hearts worn out with fast driving and myocardial degeneration. 
These often died in fact, some of my cases died while waiting in 
hospital before qperation. Nowadays these are seldom seen, and if 
seen are given long and careful preparatory treatment. Modern 
anesthesia and modern surgical technique are definitely better than 
they were. Operation under a local anesthetic saves lives in heavy- 
risk cases, but is not called for as a routine. 


* This Paper was read before Professor Himsworth’s (30.6.48), a note on which 
we hope to publish in the next issue.—Hd. 
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Although thyroid surgery is now remarkably safe, some physicians 
have lingering memories of the bad past and hold exaggerated ideas 
of its risks. Professor Tunbridge?* of Leeds said in January, 1948, 
that even in good hands the operative mortality is still 10 per cent., 
and that only half the patients are cured. He is pessimistic also 
with regard to thiouracil treatment. 

Whatever may be thought of the wisdom of attempting a long- 
term cure of thyrotoxicosis by means of drugs of this group, there 
is no doubt that they have a real value in preparing patients for 
the surgeon. Since using them F. H. Lahey" and his colleagues 
have lost only one case out of a thousand operated on. 


Personal Experience of Thyroidectomy.—My own figures are given 
in the appended table. It should be mentioned that pressure goitres 
are included as well as toxic cases ; indeed, it is difficult sometimes 
to distinguish them. Not infrequently what would appear to be a 
pressure goitre is removed, but there is such a sharp thyrotoxic 
reaction that it becomes clear that there was toxic element already 
present. But in two-thirds of the cases here recorded there was no 
doubt about increased thyroid secretion. 

The table shows three deaths since 1940. One of these was a 
patient with worn-out myocardium and auricular fibrillation. In 
another the cause of death was mysterious ; she lingered for a week 
before dying. Both these were before the days of thiouracil and 
might have been saved if it had been available. The third case was 
highly excitable and very toxic; she had been well treated with 
thiouracil in hospital, but with little improvement. 


TABLE IV 
PERSONAL EXPERIENCE OF THYROIDECTOMY 





. Mortality 
No. of - -— - 
Cases | Deaths 





| per cent. 





Total operations ae oo| ) 
1937-1940 ee RE eal 200 
1941-1948  .. ae wale anne 
Private patients and outlying 
hospitals .. as a ..| Last 198 | 
Fibrillating patients ae inl 34 
Followed up ny x et 154 
Well AN a a ofa 111 
Better ae ei ne | 36 
No better .. ae oe os 3 
Died since .. 








Vou. LXV. 
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Deaths from hemorrhage ought not to occur nowadays. Deaths 
from thyrotoxic reaction can nearly always be avoided by prolonged 
rest in bed, thiouracil and Lugol’s iodine. Thiouracil makes the 
gland soft, friable and vascular. To overcome this drawback it 
should be stopped a week before operation, and Lugol’s iodine given 
for two weeks along with thiouracil, and then for a week without, 
to reduce the vascularity. If the toxicosis is not severe, it is better 
to avoid thiouracil altogether. 

The really risky cases are the thyrocardiacs, and Dunhill’s 
dictum that there are a few cases which cannot be made safe for 
surgery remained true till a couple of years ago and may be true 
still. In the series reported, the mortality was 14 per cent. of thirty- 
four cases, but all these fatalities were before the advent of thiouracil, 
which might have enabled them to come through safely. 

A follow-up of 154 cases for at least a year and usually for three 
or four years has been conducted. Those claimed as “ cured” 
sometimes complain of having put on too much weight, but this 
is reduced when they become active. Of those described as ‘‘ better ” 
the commonest cause of the relative failure has been a certain amount 
of residual thyrotoxicosis from inadequate removal of goitre tissue, 
especially if the gland was scarcely at all enlarged. A few have 
become myxcedematous. Damage to the recurrent laryngeal nerve, 
and post-operative tetany, are seldom seen nowadays. I have seen 
two cases of what might be called subclinical tetany, in which the 
woman remained quite well until extra demands were made on her 
blood calcium. One of these was sent up because she had “fits ” 
at four o’clock every morning. She was suckling a baby. The 

‘ fits °’ stopped at once when she was told to wean the child, to take 

calcium gluconate, and to keep a glass of milk by her bedside at 
night. The other patient was hustled into tetany by being starved 
for three days in preparation for a gynecological operation. Both 
these episodes followed several years after the thyroidectomy. 

In a few cases the persistent symptoms annoying the patient 
have been not serious, and difficult to explain, such as headaches 
or painful sensations in the scar : there was one case of exophthalmic 
ophthalmoplegia. 


Deductions.—I offer the following tentative conclusions : 


1. Thiouracil drugs control thyrotoxicosis, but one patient in 
ten suffers some kind of reaction. One in 200 so treated has died, 
usually from agranulocytosis. Hospitalization and frequent blood- 
counts are very desirable, at any rate for the first month. 

2. These drugs are valuable as a means of pre-operative treat- 
ment in severe cases. 


3. Long-term treatment with a view to cure without operation 
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is less reliable than surgery. It may be suitable in children, when 
operation is refused, or in relapsed cases. Mild cases of thyrotoxi- 
cosis, well able to do their ordinary work, are usually better without 
it, but it may be given if they can be closely observed and frequent 
blood-counts taken. 


4. Lugol’s iodine is good treatment in the pre-operation period, 
or for the home treatment of mild cases, provided it is stopped after 
three weeks. 


5. Even before the days of thiouracil, the operative mortality 
of thyroidectomy was reduced to between 1 and 2 per cent., and it 
has been further reduced now that these drugs are available. The 
great advantage of surgery is that it cures quickly. Drug treatment 
has to be kept up for years. 
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FACTORS IN THE ATIOLOGY OF DISSEMINATED 
SCLEROSIS* 
BY 
A. M. G. CampsBe.tyi, D.M., M.R.C.P. 
Physician, United Bristol Hospitals. 


THE purpose of this communication is to indicate recent lines of 
thought about Disseminated Sclerosis. The etiology of this disease 


has remained a complete mystery. It has been suggested in the : 
past, by Bing! in Switzerland and Saalstr6m? in Sweden, that § 


this disease had a geographical incidence. Out of the general 
impressions of these and other writers, it has appeared that it is 
much more common in the northern than in the southern hemisphere. 
For example, it is said to occur more commonly in the United States 
than in South America. Furthermore, reference to South African 
neurologists has emphasized its extreme rarity in native-born South 
Africans; I have personally heard from most. of the leading 
South African neurologists that this is, in fact, the case, although 
cases from Europe may develop a relapse in South Africa. 
Recently, Snapper*® has stated that the disease is very rare in 
China, amongst both Chinese and Europeans. It has been said with 
some truth that the incidence of Disseminated Sclerosis is directly 
proportional to the incidence of neurologists in the area concerned, 


Be 


but this hardly explains the concurrence of opinion from South 7 


Africa and the views of so careful an observer as Snapper. 


These views led us to try to estimate the geographical incidence 
in this country. A small survey had been made by Allison‘ in 1931, § 
and we attempted a bigger survey on the basis of a questionnaire 7 
sent to doctors in Oxfordshire, Buckinghamshire, Berkshire, Corn- jf 
wall, Suffolk and Derbyshire. We asked the doctors to notify us of § 
their definite cases only, and cases which had been resident in their 7 


area for at least two years. The inaccuracies of such a survey are 


enormous, as it is impossible to visit all the cases, but in our team [ 


at Oxford we personally visited a large number of cases, and as a | 


matter of interest found the diagnoses to be correct in the great [ 
majority of cases. We felt that this was because the chronicity of 


the disease ultimately led to a diagnosis by a specialist. 


One of the questions asked was the possible relationship in onset § 


* A paper read to the Bristol Medico-Chirurgical Society on 14th January, 1948. 
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to pregnancy, and about 10 per cent. of the case returns showed this 
to be a factor.either in the onset or the relapse. As regards the 
geographical incidence, the figures for incidence were remarkably 
constant, with one exception. We divided the country into popula- 
tion areas of roughly 60,000, and on the whole the incidence was 
remarkably constant at two cases for 10,000 of the population. In 
the Bakewell district of Derbyshire, to which I shall refer later as 
the area where Swayback disease of lambs is commonest, the incidénce 
was more like five to six cases per 10,000 persons. In no area was the 
disease absent. 

This figure of two per 10,000 is approximately the same incidence 
as in Sweden, Switzerland and the United States of America. In our 
survey, however, a more interesting fact was the occurrence of groups 
of cases in small villages, where, compared to a rate of two per 
10,000, the incidences were extremely high. It is to these groups 
of cases that our attention is now directed in an effort to explain 
this high incidence. 

It is too early to draw conclusions, but if any value is to come 
from a geographical survey it must be from a study of small com- 
munities. We feel a large postal questionnaire is valueless except 
to indicate a high incidence in small areas for further study. People 
move about so much that any study not undertaken on a more or 
less stationary community may be of little value. We once visited 
six cases in one road and found none had lived more than five years 
in that vicinity. The studies in Sweden and Switzerland have all 
suffered from too general an approach. 

Our investigations led up one other path which may yield 
some help. There occurs in many parts of the world a demyelinating 
disease of lambs called in this country, ‘“‘Swayback”’. It has a 
strictly geographical incidence and may occur on one farm whilst 
five miles away the flocks are free from it. In England, as I men- 
tioned previously, it is most commonly found in the Bakewell district 
of Derbyshire, and here there are certain farms where it has been 
impossible to breed sheep because of the high mortality in lambs. 
An unaffected flock brought to this area will, in eighteen months, 
throw affected lambs. It must be emphasized that the ewes are 
clinically unaffected, and it is only their offspring that show, about 
the third week of life, the characteristic motor weakness and ataxia. 
Pathologically the disease resembles Schilder’s disease in children, 
in that large cavities appear in the white matter of the brain. It 
does not, therefore, except in being a demyelinating condition, 
resemble Disseminated Sclerosis very closely. 

A remarkable discovery was made in 1936 by Bennetts® in 
Australia, who found that this disease was associated with a low 
copper content in both the ewe and the lamb, and that in Australia 
this was due to a deficiency in copper in the herbage. Innes® and 





56 Dr. A. M. G. CAMPBELL 


his co-workers working on Derbyshire flocks confirmed the low 
copper findings in the animals, but failed to find low copper in the 
herbage, and suggested a failure to utilize copper. They also found 
in the Derbyshire cases a high lead content of the brains and liver 
in lambs and ewes affected. Finally, by feeding copper sulphate 
in the form of licks to affected lambs, the disease could be completely 
controlled. Here, therefore, is the only demyelinating disease which 
we can at least prevent. 

This led us to consider this disease from the point of view of 
Disseminated Sclerosis. Both Swayback and Disseminated Sclerasis 
have a possible geographical incidence and we also have the high 
incidence of Disseminated Sclerosis in the Bakewell area of Derby- 


shire, but the relationship appeared somewhat slender until we dis- J 


covered one most extraordinary fact, which appeared more than 


coincidental. Four of the six veterinary pathologists working at § 


Cambridge on the Swayback problem from 1934 to 1938 developed 


clinical signs typical of Disseminated Sclerosis. I have sketched the § 


history of these men in a previous paper’ and it suffices to say that 


all showed dissemination of symptoms, and relapses and remissions ff 


of the disease. Whether the disease is true Disseminated Sclerosis 
one cannot say, but all the cases had been independently diagnosed 
as such by other neurologists, before we saw them. An explanation 
of this extraordinary association is extremely difficult. AJl these 
men were connected with post-mortem material and also had worked 
in the vicinity of Swayback farms. It is possible that they were 
affected by some agent from the post-mortem material or at least 
were subjected to exposure to a toxic agent during this work, either 
in the Swayback area or the laboratory. We have been unable to 
explain this high incidence of a somewhat rare disease amongst the 
workers. 

It is therefore along these lines that we have been working, that 
is, a geographical] incidence, and the possible implication of trace 
elements. It can be seen that lead as a causative factor is not 
entirely ruled out and lead may have some bearing on copper 


metabolism. The next step in the elucidation of Disseminated J 


Sclerosis must lie in the understanding of the chemical and patholo- 
gical processes underlying demyelination, for until we understand 
this the subject will remain complex. 

In conclusion it may be said that Russian workers® have recently 
claimed to have discovered a virus in Disseminated Sclerosis, but 
they have refused to allow any of it to be tested by workers outside 
“The Iron Curtain ’’, so that we remain uncertain of their claims. 
Disseminated Sclerosis is not a very rare disease, it appears common 
in the South-Western area and it still remains unsolved: perhaps 
by the united efforts of the general practitioner, research worker, 
veterinary pathologist and soil scientist, the problem may become 
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clearer. It is my view that lead may play some part in the etiology 
of Disseminated Sclerosis and Swayback and that the seeds of 
Disseminated Sclerosis may be sown years before the development 
of the clinical symptoms. If this be correct, a careful history on 
each case of Disseminated Sclerosis is essential. 
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Reviews of Books 


Introduction to Gastro-Enterology. By J. D. Licktey, M.D.& 
Pp. viii., 143. Illustrated. Bristol: John Wright & Sons Ltd. 1947.8 
Price 8s. 6d.—The object of the author has been to produce anf 
elementary manual on the anatomical, physiological, and clinical ff 
aspects of the alimentary tube. This has necessitated a careful selection F 
of the more important details from the large mass of information of 
the subject. Such selection must, of course, introduce an individual 7 
outlook, which the author freely acknowledges. At the same time, he fj 
must be congratulated on having covered the field in fair detail. It 
should be of great use to those graduates who wish to get anf 
outline of the physiology of the tract without wading through the F 
endless papers on the subject. The diagrams are well chosen and — 
adequate. It is a pity that no space has been found for the significance FJ 
of the fractional test meal and the effects of vagus section. This is an F 


interesting book which should supply a need. 


Dermatoses among Gas and Tar Workers. By W. D. JENKrNs, 


M.R.C.S., L.R.C.P. Pp. 54. Illustrated. Bristol: John Wright & 


~ 


Sons Ltd. 1948. Price 25s.—The author was for many years chief 7 
medical officer to a large gas company employing 6,659 personnel. 
Outlines of the methods used for gas and coalite manufacture, tar .t.de: 
distillation and treatment of by-products in the chemical works are |} 
given. The monograph deals with occupational dermatoses occurring fj 
during the period 1933-42. Incapacitating dermatitis was 0.03 per F 
cent. per annum, non-incapacitating dermatitis which did not involve § 
loss of working time was double this figure, but still remarkably low. 7 
During the ten years under review 715 other cases of skin disorder were 7 
examined ; epidermophytosis of the feet was common amongst stokers Ff 
who stand on heated stage plates. In those working with tar 2.7 per 


cent. per annum developed papillomata on the exposed surfaces and 


in all the employees twenty-three cases of epithelioma occurred in the § 
ten years. X-ray therapy was used for both types of tumour. Pro- § 


tective measures are discussed: the usual barrier creams proved 
unsatisfactory ; but a Kaolin paste applied to the face was of great 


help in pitch workers. This monograph which contains some excellent } 


photographs should be read by those interested in the fields of Industria! 
Medicine and Dermatology. 


Physical Signs in Clinical Surgery. Part I. Eleventh Edition. By | 


HamILton BarLey, F.R.C.S., F.A.C.S., F.L.C.8., F.R.S.E. Pp. xi., 100. 


Illustrated. Bristol: John Wright & Sons Ltd. 1948. Price 8s. 6d.— 


Medical publishers nowadays are staggering under great difficulties, and 
as the preface to this book explains, the colour blockmakers are the 
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most difficult of all. To avoid endless delays, this the eleventh edition 
being published in four parts, and is paper-bound. The present issue is 
deals with general surgery, and with injuries and diseases of the head. 
We can only express our sympathy. There is, however, no falling off 
in quality in what we are given. There are many new pictures, and the 
text has been revised and added to. Really rare diseases have wisely 
been omitted, but everything a doctor is likely to see in his years of prac- 
tice, or the student in the hospital or in his examination, is included and 
commented on. There are 178 illustrations, many of them coloured, 
and all of them excellently turned out. It is not surprising that so many 
editions have been sold out, and that the book has been translated into 
seven European languages (why Bulgarian 2). 


Psychiatry. By Wititiam A. O’Connor, L.M.S.S.A. D.P.M. 
Pp. xi., 380. Bristol: John Wright & Sons Ltd. 1948. Price 35s.— 
This forceful book has been written with a purpose. It has a mission, 
but it must not be thought to have been written impulsively or 
hurriedly. The author considered his project for many years. The 
result is excellent. Dr. O’Connor’s object is to stress the obvious, the 
psychological side of illness, although he approves of established 
beneficial physical treatments whenever required. Throughout 
he emphasizes the necessity of the psychological approach, even 
accompanying malarial and other physical therapies. Written for 
the beginner, this book cannot be completely understood by him. 
Although a helpful glossary of useful definitions is appended, some 
terms unlikely to be known by the novice, such as presbyophrenia, 
appear in the text only. This up-to-date book is more suitable for the 


experience. For these, the author’s views, knowledge and wisdom 
will be of inestimable value. They will be able to recognize and ignore 
the few errors that creep into the most careful of first editions. Such 
are met with where repression is described as pathological on one page 
and as not necessarily so later. Omissions are few, but amongst 
these ave addictions to paraldehyde and to methylated spirits, 
the chemistry of bromide poisoning and the enuresis of the low- 
grade mental defective ‘without spina bifida. That the depressive 
is usually more depressed in the morning is not a generally recognized 
observation, and the view that parents carry contradictory genes is a 
poetic licence and not an eugenic fact. The author’s style of writing 
is noteworthy. The phraseology, the choice of word and the verbal 
visualization are masterful. The description of the deteriorating 
simple schizophrenic as “‘ taking life as it comes, wholly at peace with 
his progressive disintegration ” gives a vivid picture of the dementing 
schizoid. So throughout. Dr. O’Connor picks his words and forms 
his sentences to give the maximum effect. This book should be read 
by all the younger psychiatrists and especially by those trained on a 
physical rather than on a psychological plane. It is recommended. 
Reproduction is good, with clear, uncrowded print. References are 
not given, although some authors are mentioned by name. The index 
is full and detailed. 


I 
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Surgery. By C. A. Pannett, B.Sc., M.D., F.R.C.S. Second Edition. 
Pp. xiv., 769. Illustrated. London: Hodder & Stoughton Ltd. 1947. 
Price 27s. 6d.—Professor Pannett’s book, the second edition of which 


now appears, is essentially one for the undergraduate. Although the ff 


medical student of to-day has a large and varied choice of surgical 


text-books it cannot be denied that many of these do little to F 
ease his burden. This cannot be said of Professor Pannett’s book. F 
The basic principles of surgery are presented in a clear and concise ff 
manner with a commendable absence of side-stepping. All that the 
student should know is there, and written in a language which he can 
understand, and understand quickly. Naturally, not all will agree 
with some of the author’s opinions ; for example, when he states that 7 
“the breast is one of the regions of the body where the surgery of 
malignant disease meets with considerable success.” It would be 
more correct to say that this is one of the regions where surgery should F 
meet with considerable success. But does it? Again, in the section ‘ 
on the treatment of inguinal hernia one would have liked to see some 
mention of what is now regarded as an essential step in every hernia J 
operation, namely the repair of the transversalis fascia. These, however, F 
are minor criticisms which do not detract from a good book, which ff 


can be thoroughly recommended. 


Milk Products. By W. CLunie Harvey, M.D., D.P.H., and Harry 


Hitt, F.R.San.I. Second Edition. Pp. viii., 343. Illustrated. " 


London: H. K. Lewis & Co. Ltd. 1947. Price 30s. net.—This is the 


second edition of a well-known handbook which was first published 
in 1937. It serves as a companion volume to the author’s previous FJ 
publications : “‘ Milk: Production and Control” and “ Pasteurization ”..© 
It is particularly welcome at this time when, as the authors point out 7 


in their preface, the whole nation has suddenly become ‘“ milk- 
conscious ”’ for the first time in its history. The milk products dealt 


with include ice-cream, cream, butter (and margarine), cheese, condensed 77 
milk, evaporated milk and dried milk : and for ease of comparison each 7 
of the chapters has been compiled to a standard plan. Although dealing © 
with a highly technical subject, the book has the merit of being easily 7 
read. The text has been brought up to date without increasing its 7 
length. The illustrations are well produced and include modern plant 7 
and machinery. The many changes in food legislation consequent upon | 
the recent war and the establishment of a Ministry of Food have | 
involved the authors in considerable work in bringing up to date the | 
legislative control of the various milk products dealt with. The § 
publishers are to be congratulated on a production which in spite of | 


the war economy standard is excellent. 
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Editorial Notes 


Our readers will join with the Committee of the 
Vale atque Bristol Medico-Chirurgical Society in sincere 
ave. acknowledgment of the untiring labours on 
their behalf, during thirty-nine years, of the 
retiring Editor, Professor J. A. Nixon. Editorial Secretary in 1909, 
he was appointed Assistant Editor in‘1912 and Editor in 1926. A 
year ago the Journai offered him congratulations on the completion 
of twenty-one years in the chair. It is easy to forget what a mass of 
work this means, and how great the demands on the time and 
energies of a busy man. The regular monthly meetings of the 
Editorial Committee are a small part only of this; but the first at 
which he presided, in March 1926, was No. 348 and the last No. 516! 
And in addition he contributed a full share of articles, especially 
notable being those on subjects connected with Medical History. 

Thanks are due also to Professor A. Rendle Short, who has served 
on the Journal Committee since 1933. We trust that both these 
distinguished colleagues will continue their help and support. 

We wish to congratulate our readers on securing the services of 
Dr. N. 8. Craig as Assistant Editor, an appointment involving more 
work than glory, and hope that we shall long continue to gather the 
fruits of his labours. 


* * : WE oni * 


BristoL has recently been real NEWS, in the 

The Quads. journalist’s sense. The generation now growing 

up, we suppose, when it hears the name will 

think at once, not of Cabot, Treasure Island, glass, milk or even 

the Brabazon—but of the quadruplets. We hope to publish an 

account of this event shortly: but understand that the film rights 
are no longer available. 


* * * * * 


WE reprint below a letter that has been sent to 

Subscribers. | ex-students of Bristol University and to a num- 
ber of practitioners in the Region. We ask 

readers to bring the Journal to the notice of colleagues and remind 
those who have to resign from the Society that they can stil] keep in 
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touch with local affairs by subscribing to the Journal. Names and 


addresses of prospective subscribers should be sent to the Treasurer, 
Dr. Frederick Sutton, F.R.C.P., 1 Pembroke Road, Bristol 8. 


‘ Although The Bristol Medico-Chirurgical Journal is one of the very F 
few provincial journals that continued to appear, the recent war was not 
without effects on our connection. We feel that the time has now come 
to renew old associations and to replace the losses of time and circum. ff 
stance. Not many years ago the Journal circulated widely throughout © 
the country, particularly in the South-West, and regularly recorded the FF 
activities of many Medical Societies in this area. With the inauguration 
of the new Regional organization we trust that we shall once again be FF 
the Journal, not merely of Bristol, but of the whole South-Western : 


Region. 


‘* All this, however, requires help from outside Bristol. There are F 
many lectures, addresses and discussions of great clinical or local interest F 
that ought to be recorded: there are many medical events of special 
local importance. In order to publish these we need the help of col- 7 
leagues; and particularly invite anyone who is willing to become | 
‘* Local Correspondent,’’-or whose fellows can persuade him to undertake 77 
this rather thankless task, to keep us informed of what is being said or F- 


done. 


“Will you bring the Journal to the notice of colleagues, particularly © 
of members of local Medical Societies ? A limited number of copies of F 
the first issue for this year can be supplied for this purpose on request, F 
or will be sent direct to any colleagues who you think will be interested. 7 
We shall value especially any comments or suggestions to enhance the F 
value of our publication and all regular or occasional information: 7 
original articles are welcomed (we régret that for the present the limit 7 
is about 2,000 words). And we wish to add that, for the former Bristol © 
student, the Journal affords an excellent means of keeping in touch with 7 


his old school and with local current events.”’ 








Obituary 


DAVID ALFRED ALEXANDER, M.B., Cu.B. (Victoria). 


A NATIVE of Carnoustie, David Alfred Alexander was educated at Birken- 7 
head and at Liverpool University : he won the Gee prize for Diseases of 7 
Children at Liverpool Royal Infirmary. He qualified in 1898 and next 9 
year settled in Bristol. After a short interval he bought the practice in 7 
Redfield where he has worked for over forty years. Though somewhat § 
impatient of exaggeration and trivialities, he was well known for his 

meticulous care of the sick, regardless of status, paying two or even | 
three visits a day to patients when he felt this necessary. He was| 
“universally respected and will be deeply mourned. Many can tell 
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stories of his kindness and not a few of monetary help in need. He was 
an enthusiastic member of the Medico-Chirurgical Society and often 
contributed cases to clinical evenings. He published a number of 
papers in our Journal—“ Abdominal Fibroma ” (1908), “ Cretinism 
and the Puerperium ”’ (1909), ‘‘ Raynaud’s Disease ” (1912)—-and else- 
where; “Portal Pyemia” (Lancet, 1911), ‘Hyperpiesia” (B.M.J., 
1925) : a book of medical reminiscences is now in the hands of publishers. 
He had many other interests, especially in the work of St. Mary-le-Port 
Church, where he was for years a churchwarden, and a staunch defender 
of the right of the old church to restoration after the destruction in 1940. 
His end came suddenly at the age of seventy-five while he was cycling 
alone in the Quantocks he loved so well. He is survived by his widow 
and seven children: one son (G. L. A.) is in practice in New Zealand. 
To them and to his partner Dr. L. M. Houghton we tender our sincere 
sympathy. 


Meetings of Societies 


Bristol Medico-Chirurgical Society 


THe sixth meeting of the Society was held on Wednesday, March 11th. 
Dr. R. C. Clarke and Dr. J. Naish gave accounts of ‘The Changing 
Incidence of Disease.” 


The seventh meeting was held on April 14th, when Mr. J. J. Mason- 
Brown came from Edinburgh to describe his ‘‘ Experiences in the Treat- 
ment of Injuries to Blood Vessels.” 


The eighth meeting was held on May 12th and devoted to three short 
papers: Professor Rendle Short —“ Thyroidectomy or Thiouracil ” 
{p. 48]; Dr. H. J. Gibson, “‘ The Morbid Histology of Rheumatoid 
Arthritis,’ beautifully illustrated by lantern slides; and Dr. R. H. 
Norman, Cerebral Diplegia following Birth Injury ” [p. 43]. 





The Medical Library of the 
University of Bristol 


WITH WHICH IS INCORPORATED 


The Library of the Bristol Medico-Chirurgical Society. 


The following donations have been received since the publication of the list 
in the last issue. 
General Medical Council (1) .. us ~~ a 2 volumes 
Dr. W. A. Gornall (2) .. ae Re as ae 13 volumes 
Henry Phipps Institute (3)... es ate ae 1 volume 
J. Angell-James Esq. (4) - xs is és 1 volume 
Michell Clarke Fund (5) ee ‘ ‘i re 10 volumes 
Royal College of Physicians of Lenton (G)) csi ie 1 volume 
Philip Thursfield, Esq. (7) ve i ue He 2 volumes 
Transvaal Chamber of Mines (8) ne as ae 1 volume 
U.N.E.S.C.O. (9) me : aye ss 6 1 volume 
University of Otago Medical School (10) se 3 1 volume 


Unbound periodicals have also been received from the British 
Medical Association, Dr. C. D. Evans, Professor T. F. Hewer, Professor 
A.V. Neale, Dr. J. C.G. Whitelaw and Messrs. John Wright & Sons Ltd. 


THE ONE HUNDRED AND EIGHTY-EIGHTH 
LIST OF BOOKS 


The figures in round brackets refer to the figures after the names of the donors. 
The books to which no such figures have been attached have either been bought 
from the ey Fund or received through the Journal. 


Allen, E. V. and others Peripheral Vascular Diseases He ee Se ete, 
Allison, D. R. and Gordon, R. G. Psychotherapy—its Uses and Limitations 1948 
Andrews, G.C. .. .. Diseases of the Skin . .. 3rd Ed. (5) 1947 
Babington, C.C. .. .. History of the Infirmary and Chapel of the Hospital 

and College of St. John the Evangelist at Cambridge 1874 
Bailey, H. .. .. .. Demonstrations of er — in Clinical 

Surgery Part | Ae .. llth Ed. 1948 
Bailey, H. .. .. .. Emergency Surgery Part 1 a << «« Ce Bd: 1046 
Bainbridge, F. A. and Menzies, J. A. Essentials of Physiology, 9th Ed. by 

H. Hartridge. xe ne ow KOE EOST 
Barnes, T. .. .. .. Observations on the eapeiniany weal Advantage of 

Establishing a General Infirmary at Carlisle 

2nd Ed. 1831 

Begbie, J. W. .. «+ Sketch of the Early History of Anatomy . ae 1868 
Breen, G. E. .. .. Essentials of Fevers .. Bh aes ond Ed. (5) 1948 
Brend, W. A. .. «+ Handbook of Medical Surispr wine and Toxi- 

COON as os ..  .. 8th Ed (5) 1941. 
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LIBRARY 


British Encyclopaedia of Medical Practice: (1) Medical Progress 1948 : 
(2) Cumulative Supplement 1948 
British Medical Association. The Training of a Doctor 


Brockbank, E.M... .. The Conduct of Life Assurance Examinations 
2nd. Ed. 


Brownlow J... .. .. The History and Objects of the Foundling Hos- 
pital x or) tie ad. et ea eee eee 
Castiglioni, A. .. «+ History of Medicine Wee a ioe? — Ser ~a Een CO 
Crowe, H. W. .. ++ Handbook of Vaccine Treatment of Chronic 
Rheumatic Diseases je. me ‘cer “ube Ga) 
East, T. and Bain, C. .. Recent Advances in Cardiology .. 4th Ed. (5) 
Edwards, H.C. .. .. Recent Advances in Surgery .. .. .. 3rd Ed. 
Francis, J. .. .. .. Bovine Tuberculosis AP ee eC | tS) 
Franklin, K. J. .. .. Cardiovascular Studies er ee ee ee 
Greenwood, M. .. .. Some British Pioneers of Social Medicine ea 
Hall, I. S. ‘ Diseases of the Nose, Throat and Ear .. 4th Ed. 
Hamilton, W. J., and others Human Embryology ‘ 
Harvey, W. .. «. Facsimile Reproduction of the Hides of Deine 
of Medicine granted by the University of Padua... 
with Notes by J. F. Payne .. .. .. «. (7) 
Hawkins, R. R. (Ed.) .. Scientific, Medical and Technical Books Pub- 
lished in U.S.A. 1930-1944 ae eT me) 
Hill, A.B. .. .. .. Statistics in Medicine iene ueor sen ee 
Hutchison, R. .. .. Food and the Principles of Dietetics: revised by 
V.H. Mottram and G. Graham .. .. 10th Ed. 
Johnston, T. B. .. .. Medical Applied Anatomy SCOT mE Co el) 
Kolff, W. J... .. .. New Ways of Treating Uraemia 
La Wall, C.H. .. .. Four Thousand Years of Pharmacy 
Maclaren, J. W. (Ed.) Modern Trends in Diagnostic Radiology 
Mettler, C. C. .. .. History of Medicine .. ; 
0’Connor, W. A. ..  Psychiatry—a short Treatise aaa ws: ae 
Preventive Aspects of Medicine : Pe er me cS 
Proetz, A. W. se “eter “eRe Dishes Method « of prea Diagnosis and 
Treatment beaten er wares’ Bae was 14) 
Roberts, F. .. .. .. Medical Education 
Rolleston, H. D. .. .. Cambridge Medical School ace eae 55s 
Scherf, D. and Boyd, L. J. Cardiovascular Diseases... .. .. -2nd Ed. (5) 
Schwartz, L. and others Occupational Diseases of the Skin .. .. 2nd Ed. 


Simpson, K. .. «+ Forensic Medicine .. . ater to” qua kee See 


Sporotrichosis Infection on Mines of the Witwate mee sre) cas | a otal Gees 
Stearns, H. O. .. «+ Hlementary Medical Physics ; eaten 
Stone, J. E. .. .. Secretarial Practice and Office Ac eiiiteneianes for 
Hospitals ma aa 
Taylor, A. S. .. «+ Principles and Practice of Medical -denianmabain 
Ed. S. Smith, Vol.2 ... «.. «« «- 10Gb Ed. 
Ten Teachers ce ws DENIED 0 ie ee : se «« SOR. 
Thoms, H. .. .. .. Classical Contributions to Obstetrics and Gyne- 
cology “e 
Tow, A. -+ eo eo Deseases of the eaten arate A aantaea a 
Weber, F. P. =e Aspects of Death in Art and Rien .. 2nd Ed. 
Winton, F. R. and Bayliss, L. E. Human Physiology .. .. .. 3rd Ed. 
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66 PUBLICATIONS RECEIVED 


TRANSACTIONS, REPORTS, JOURNALS, ETC. 
Dentists’ Register 1948 
List of Fellows and Members of the ened Cottaie of Pheuhtinen 1947 es 
Medical Directory, 1948. 2 Vols. 
Medical Register, 1948 sae Sc 
Proceedings of the University of ones Medical ‘Steel. Vol. 25 
Report of the Henry Phipps Institute. Vol. 31, 1944-46 
Yearbook of Endocrinology, Metabolism and Nutrition, 1947 
Yearbook of Neurology, Psychiatry and Neuro-Surgery, 1947 
Yearbook of Orthopedics and Traumatic Surgery, 1947 
Yearbook of Pathology and Clinical Pathology, 1947 
Yearbook of Physical Medicine, 1947 .. 


Publications Received 


From Messrs. JoHN WricHT & Sons LTD. 
Physical Signs in Clinical Surgery. By Hamitton BaItey, F.R.C.S., F.A.C.S. 
llth Edition. Part 1. Price 8s. 6d. 1948. 


British Journal of Surgery. Vol. 35, No. 140. April, 1948. Price 12s. 6d. 
Annual subscription 42s. 


An Index of Treatment. By various writers. Edited by Str Rosert Hutcu- 
ison, Bt., M.D., LL.D., F.R.C.P. assisted. by RreinaLtp Huxton, M.A., 
M.D., F.R.C.P. 13th Edition. Price 84s. 1948. 


Emergency Surgery. By Hamitton Batrey, F.R.C.S., F.A.C.S. 6th Edition. 
Part 2. Price 21s. 1948. 
From GEOFFREY CUMBERLEGE, OXFORD UNIVERSITY PRESS : 


A Practical Manual of Diseases of the Chest. By Maurice Davipson, M.A., 
M.D., F.R.C.P. 3rd Edition. Price 50s. 1948. 


Changing Disciplines. By JouHN A. RYLE, M.D. Price 12s. 6d. 1948. 
Management in Obstetrics. By ANDREW M. Craye, M.D., F.R.C.S., F.R.C.0.G. 
Price 12s. 6d. 1948. 
From Hopper & STOUGHTON LTD. : 


Care of Tuberculosis in the Home. By JAMES MAXWELL, M.D., F.R.C.P. ‘2nd 
Edition. Price 7s. 6d. 1948. 


Local Medical Notes 


THE thirty-sixth Long Fox Memorial Lecture will be delivered in the 
University of Bristol on Tuesday, October 19th, 1948, by Professor R. 
Milnes-Walker, F.R.C.S., Professor of Surgery in the University of 
Bristol. Subject “Some Aspects of Hospital Economy ” 


University of Cambridge.—The honorary degree of D.L. is to be 
conferred on Thomas Benjamin Davie, M.D., F. ‘R.C. P., Principal and 
Vice-Chancellor of the University of Cape Town. 
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Edward Fawcett Memorial Prize-—The Edward Fawcett Memorial 
Prize for 1948 has been awarded to Mr. P. I. Draper. 


Thomas Francis Edgeworth and Francis Henry Edgeworth Prize.— 
The Thomas Francis Edgeworth and Francis Henry Edgeworth Prize 
for the current session has been awarded to Miss June K. Lloyd. 


THE FACULTY. 


Iv is a tradition that the aristocrats destined for next day’s guillotine 
dined festally in full dress and powder. In somewhat the same spirit 
the ancient Faculty of the Bristol Royal Hospital met for the last time 
on Wednesday, June 30th, 1948, at a dinner, as magnificent as present 
conditions allow, in the old Board Room of the Infirmary. 


Surgit amari aliquid! There are no records of the first meeting but it 
was apparently held in 1738 : at least, from the earliest days, the Faculty 
met regularly for over 200 years, “‘ to take order for the good conduct of 
the House ’’. The House—the very name is becoming obsolete, although 
it was regularly used by all members of the Royal Infirmary Faculty at 
least until 1920. We do not know yet who will constitute the new body 
nor what its name will be. But whatever its composition, work, hopes 
and achievements, it is impossible without regret to record the passing 
of the old Faculty. 


Medical Records Officers.—The Association of Medical Records 
Officers held a week-end school at Bristol Royal Infirmary on May 
29th-30th under the presidency of the Infirmary’s House Governor, 


Mr. 8. C. Merivale. 
EXAMINATION RESULTS. 


University of BristolStudents of the University have recently 
passed the following examinations :— 

M.D.— Dissertations Approved: J. N. P. Davies (with Distinction), 
Cecil Mary Drillien. 

M.D.—G. H. Wattley. 

M.D.S.—Dissertation Approved: J. W. E. Snawdon. 

M.B., Cuo.B.—First Examination: D. L. Archer, G. A. J. Ayliffe, 
Prudence M. Beckinghamn, J. P. Bishop, Christine F. Boulter, T. A. V. 
Brooks, K. G. Collins, A. J. Coppen, M. L. Cox, R. Crossley, P. W. E. 
Downes, J. H. L. Griffin, Ruth L. Hickson, K. W. Moulding, A. E. 
Nesling, P. O. Nicholas, M. J. Page, E. C. Skeens, W. E. Smith, W. B. 
Spry, D. G. Trott, J. W. Ware, Angela C. Willis. In Chemistry (com- 
pleting the Examination): M. B. Gee. In Physics (completing the 
Examination) : Ruth J. Grose. 

M.B., Cu.B.—Second Examination : Audrey M. Blake, C. T. Brown, 
J. P. Dymoke, Ann M. Haines, Audrey V. Hooper, R. J. Hunt, R. A. 
Iles, D. J. A. Jarvis, M. H. B. Joyce, June P. Lawson, Joan I. Light, 
Denise G. MacLeod, M. E. Parry, N. C. Tricks, Denorah Vardy, A. G. 
Walker, G. H. Wood. 

M.B., Cu.B.—Final Examination (Section I): Joan H. Barnes (with 
Distinction in Pathology and Bacteriology), B. B. Beeson, D. J. Brain, 
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Joan K. Cheeseman, Jennifer M. Comely, Diana F. J. Duncan, F. V. 
Eastman, A. R. Ebanks, P. C. Farrant, Margaret J. Francis, Elizabeth M. 
Fraser, D. M. Gambier, Patricia M. Gilbert, J. C. Gregg, Pamela Haw- 
kins, Ruth E. Hazell, Pamela M. Hellings, G. Lucas, Ellen M. Marron, 
J. P. Martin, Elizabeth M. Morgan, June Morgan, P. A. Normandale, 
Lucy Rosenhaugh, H. Schnieden (with Distinction in Pharmacy, 
Pharmacology, etc.), J. D. Sheward (with Distinction in Pharmacy, 
Pharmacology, etc.), June M. Smith, Medora Storkey, M. P. Walker, 
G. Walters, Olwen J. West, Catherine C. White. 


M.B., Cu.B.— Final Examination : Barbara Brosnan, Suzanne K. R. 
Clarke, R. S. G. Davies, C. C. Downie, M. J. Dunn, Molly I. Gover, 
Pamela I. Hannaford, A. H. Levy (with Distinction in Forensic Medi- 
cine), Jenny Pym, F. A. A. Ruggeri, B. F. Vaughan, G. Winternitz, 
R. H. Wood. In Group II (completing the Examination): Elizabeth H. 
Chard. In Group II only: G. D. Teague, A. S. Wallace. In Group I 
only : Pamela L. C. Watson. 


B.D.S.—First Examination: V.H.S. A’Court, C. E. Amos, A. H. P. 
Davies, H. W. A. Orton, M. D. Prosser, P. A. Watling. 

B.D.S.—Second Examination: J. P. Fletcher, Joan M. Flint, 
R. L. Griffiths, L. K. James, 8. W. James, J. G. J. Keene, A. N. Living- | 
stone, K. T. Platt, Michalina B. Pyzik, A. Sander, R. K. M. Sanders, 
C. H. Thomas, J. K. Vowles, G. C. B. Winter. 

B.D.S.—Third Examination : M. Bernstein, A. H. Chivers; Ruth A. | 
Yearn. 


B.D.S.—Final Examination. In Section II (Dental Surgery) (com- @ 
pleting the Examination): A. J.P. Cousins. In Section I only: L. M. 
Lloyd. ° 

L.D.S.—First Examination: A. E. Lenko. 


L.D.S.—Second Examination: M. F. Flint, A. H. Kingham, D. A 
Pearce. 

L.D.S.—Third Examination : E. K. Joseph, J. J. Tittle. In Dental 
Anatomy (completing the Examination): G. D. Everard, H. T. Jones. 
In Dental Mechanics (completing the Examination): Ruth Hellier. In 
Dental Anatomy only: R. H. Cross. 

L.D.S.—Final Examination. In Section II (Dental Surgery) (com- 
pleting the Examination): M. J. Bartlett, Margaret J. Webb. In 
Section I only: J. P. B. Pengelly, H. Sheffield. 


D.P.H.—Part II : R. G. Brennan, J. B. M. Davies, D. M. M. Jones, | 
E. W. Moore, W. Nicol. 


D.P.M.—Part I: M. Cocheme. In Anatomy and Physiology only : 
Muriel J. Davies. In Psychology only : K. W. Aron, H. A. Bowes. 


D.P.M.—Part II: W.L. Jones, R. Maggs, J. R. Stuart. 
D.M.R.D.—Part I: J. H. E. Bergin, W. R. Cole. 
D.M.R.T.—Part I: K. Lal, H. H. Robinson. 
D.M.R.T.—Part II]: A. A. G. Flemming, F. A. Hanna. 


M.R.C.S., L.R.C.P.—Midwifery: G. A Hanks, Una P. Jones, 
A. J. Lee, B. F. Vaughan. Surgery: Suzanne K. R. Clarke. 
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